MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£6303 CERTIFICATE OF DEATH 06992 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission\y 


a. COUNTY omee a. a 
Tr L Be / 2 MARYLAND wey Md. ge Queen Anne v 


b. CITY OR TOWN {if outside corporate limits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporate limits, wrile RURAL and give neeres! town) | 


“BRST ON” 2 days [Fhe Sudlersville f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give eddress) ~d. STREET ADDRESS a, IS RESIDENCE 


‘ARM? 
wnllé MH bLein ve “a. 2 BL Tet vs E] NO na 


DECEASED 


ould 


a Last 4. DATE “Day Yeer 


frees CHARLES Wil diga) ANDERSON) Bam 57 Sv bws 
Sere: ie |6. COLOR OR RACE|7. MARRIED [SENEvER MARRIED [-] | 5: ‘DATE OF BIRTH = 9. Peel IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y Days | Hours | Min. 
Male White | woowo[] _oworem[]| October 18,1888 | 73 om || | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Merchant Retail General Store Md. _ UsSeAo_ 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


William Anderson | Ella Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT : Address 


(Yes, no, or unkown] | (Ifyes give weror dates of service) 
216-32-3564 | Mrs. Elva GeAnderson, Sudlersville, Mde_ 


completely filled in by the funeral 


‘bon papers. Pages 1 and 2 


tegme executed within 24 hours after 
|, and in any event, within 72 hours after dea} 


2 


ding phys’ 
rmit. Then please remove car! 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e) a WTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ca “Ke \ a a { fea ee eal 
/ IMMEDIATE CAUSE (0) I A andi = fuk diame! 
uo DUE TO 


emne it ony, which ib QAnitirice We note Bee ely disaaka) 


gave rise to immediate cause 
{a), stating the underlying 
cause last, 


DUE TO 


& 
= 
$ 
<4 
8 
v 
2 
2 
$ 
Ss 
& 
z 
2 
e 
= 


(ce) Z _ — _ s_ ae — 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | 19. WAS AUTOPSY 
a PERFORMED? 


Oo 


icate has been signed by the atten 


ta! or attending physician. 
director, page 3 should be detached for use as the burial-transit pe: 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bidg., otc.) | 
Birt 19 et work at work 


MEDICAL CERTIFICATION 


21, I certify that (I) (this hospital) attended the deceased from... o ig Paik that (I) (we) last 
saw the deceased alive on. tie v9, and that death occured a/2-AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 

ReCent W. Trerverw wo. [PHS] Omecron J pays, C] 4 


22c. PHYSICIAN'S 7 | 22d. ADDRESS 


NAME (Type) 
"| Robert ily Trever 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF : lee NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


REMOVAL (Specify) 


rn ___|May,10,1962 | Sudlersville Cemete Sudlersville, x Md. 
( aA. RECTOR’S SIG) ; Kb, PSS ™ (25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
BM 7/61 Vy f WL teed LG 1? Dinca hn 4 47 DATE May 4 gg | ae f 


© HOSPITAL OR ATTENDING PHYSICIAN 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NG304 CERTIFICATE OF DEATH 06993 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oz 

so 

= A COUNTY. 
7 os Y a. STATE " b. COUNTY 

2N Tal be MARYLAND - pia vi. ohh psd 

ne b. city OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR LOWN (If outside rate limits, write RURAL and give nearest town) 

fs write RURAL and give nearest town) , Ms 

£5 aston [Tdeys |X Af Kad 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 . .. " ON A FARM? 
; — Wlemoniil flospiTh a ee nt s[] Noe 
a FE ‘First = Last ~ ATE c Mont — 
x 


3. NAME OF Firs “Middle “Last | 


* (Type or print] Owen (eb. Blades DEATH Cay we 9¢ t= 


te be executed within 24 hours after 


in Deviccicies, 
b 


it permit. Then please remove car! 


5. SEX 6. COLOR MR'BACE| 7. MARRIED [INevER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
drole Ob 4, 108 2 last birthday) Months) Days [ Hours | Min. 
wipowen [_] pivorceo [| lage yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ical 


icia 


ate State, oF fordign country) 


G/CC 5 CLIO 
Z. 


Wa, ,USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRT; 
ta 2 duritg ymost of ae vz Vee retirgd) 


I, and in any event, 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 


Z no, of unkown) | (Ifyesgive warordatesot service) 


(RUSE OF DEATH [Ent 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al 


y- Tas: DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
{a}, stating the underlying 
cause fast. {ec} 


1d by the attending physi 


ignes 
nsit 
|, cremation, or removal 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


(he 


rtificate has been si 


z 7 OTHER SIGNIFICANT CON GT FN@T RELATED TO THE TERMINAI>DISBASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
ce) e or PERFORMED? 
$ yes [} NO 
8 & [200. XCCIDENT WASAINDERLYING [ fart Il of item 18.) 7 Sa << 
“ OR CONTRIBUTING [4 CAUSE OF DEATH 
= § |e einer, NOTIFY MEDICAL EXAMINER) 
a 4 =3 = as 
re 3 | 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) iCounty) (State) 
< 8 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 Slat 19 et work [_] at work 
ji fr 10. SAL, LIME D., IME at (1) teey last 


2M, from the causes on the date stated above. 


PHC ee titarar STAFF 5/ B1/ GB. SIGNED 


ify phe 

alive on 
5 VW} mp. | PHYS. 7 pays. 
paYsiCn a > 


z 3 = 
NAME Pe Lane Wroth M.D. ryland 


DATE THEREOF i NAMB, OF CEMETERY OR © 
t 
rnd Oe ) 36 Le 


ATURE ADDRESS 


Harrrimr, of rudy 


ryN 


director, page 3 should be detached for use as the burial-tra 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


2 


23a. , CREMATION, 
RE AL (Specity} 


TO FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR 


DATE 459 


25b. REGISTRAR’S SIGNATURE 


Coailaan fim 


é 
z> 
NG 
Cr: 
2s 


= 


id 


a) 
od 


xecuted within 24 hours after 
ages 1 and 2 


ompletely filled in by the funeral 


@ 


igned by the attending physician a 


-transit permit, Then please remove carbon papers. 
in any event, within 72 hours atter deat! 


S) 


jician. 


physi 


2 
& 
= 
8 
£. 
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© 
= 
z 
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© 
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|, cremation, or removal-and 


S 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


— 


HOSPITAL OR ATTENDING PHYSICIAN: 
jeath. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 


d 


o:: AIS Sa 
15M 7{ ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Seer ¢LAND 


H6305 CERTIFICATE OF DEATH OY94 


hw PLACE OF DEATH 2. USUAL RES] Mak {Where daceasad kivad, If insti g bafora mission) 
= a, STATE Kyl b. COUNTY 


Corporaia limits, writa RURAL and giva nearast town) 


b. CITY OR TOWN (if outside corporate limits, c LENGTH OF aaa Nb Ze Wi A = 


ay giye naarest town) ENTIRE LIFE if A572 


d, NAME OF HOSPITAL OR INSTITUTION (if not 5% ¥) straet address) Ls 2. Al ( a. IS RESIDENCE ” 
PAN Sew 3] ne 
LEPPPO FL iL gt iL , ves [] No FY 


~ Middle ZR tee Month Year 


F BECERSED i : DEATH «ig it 19 pe od 


5. SEX [6 Ol She an at Le pe eA 9. AGE [I TFUNDERT YEAR| IF UNDER 24 HRS 

- P 7. MARRIED ["} NEVER MARRIED i UE ete Mt 

Femme WH iE O TER men Bs - last birthday) [Months] Days | Hours | Min. 
wipoweEo [| DIVORCED AZ | 

Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS vp eseiral wy. on fo & State, ey WT) country) oie ait a OE WHAT COUNTRY? 


(LE CLERK "| MEMienae Mei 


S ‘ 


3. Lg Ve be Baye rae = MR, yey — WERS. 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. ress 


(Yes, hi unkown) | (Ifyas gi : > genie 213-0 LF $24 View, 07. Boyle “Fastew mp 


8, CAUSE OF DEATH [Enier only ona cauyg per lige for (a), {b), an I ; [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe 
IMMEDIATE CAUSE (a)__ ae i 5 
/ uM 0 DUE TO a Fy 
Conditions, if x which (b) uta 4: 3 


gava risa to immediata cause 
{a), steting tha underlying ( DUETO 
cause last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN 1h PART 1(a) 19. “WAS ‘AUTO! YY 


PERFORMED? 
yes [_] NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part ll of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Stata) 
While Not Whila factory, street, offica bldg., ete.) | 
9 1a! work [-] at work H 


2. I certify that (I) (he attended the deceased from... Si 3 ay Say Bad Amor that (1) Gwe) last 
‘M, 


MEDICAL CERTIFICATION. 


saw the deceased alive on... spc OL” {ool zy. feath occured at from the causes and on the date stated above, 


2a. S, 4 ~~ 9ab. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. ae DIRECTOR (Fall Priys, we -/3- Ee i 
22c, PHYSICIAN'S r 22d. ADDRES: Sea - 


NAME sak Donald z. Bart ty ne 


hays ae Ws Vi Face" ‘Spe / VL eo CE Cea “eas ra in wn aan ne 


INERAL DIRECTOR'S SIGNATURE vie a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


"62 __|_Cuiten £ nue 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 isos. 


STATE | 06306 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH x3 | 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 


& > . COUNTY 
2a .e . @. STATE b. COUNTY 
§S83 99 Talbot _ MARYLAND _ Maryland Satoltines VS J 
Serr b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib |i, CITY OR TOWN aa outside corporete limits, write RURAL end give neeres! lown) 
gs write Ruta Spee neeren town] D 
ey3 OA t § 
2S _— che oa “snk? Ji Preston eee 
Fc 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) d. STREET ADDRESS IS, RESIDENCE 
AG a Fi 
See. Wemorialy Hospital none eo 
22553 NAME OF ~ Fist “Middle > Slee a ~ Yer 
a 2 s ov DECEASED 
costs Side gh Frank Christian DEATH Mi 19 
= 3% 5, SEX "]& COLOR OR RACE) 7, aRRiED [XNEVER MARRIED [~] | B- DATE OF BIRTH Wp Se , IF UNDER 24 HRS, 
‘al pa aie: 
Ets : Male White winowe [] _pivorcep [} Pee 2. “1se9 73 yes. eos iia | ms 
eudos Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. siete ACE (Slefe or foreign country) "1/12. CITIZEN OF WHAT COUNTRY? 
oO aN done during mos! of working life, even if relired} 
Seach 
peau ec Partnership-owner | Auto Dealer | Kansas_ = SSF ue ts 
2 g HES 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
x = * 
= =e vacob Brauchle : Pauline Hahn 
Ec 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fa 2 {Yes, no, or unkown) | (Ifyes givewer ordetescfservice) 
a oa no none onk Mrs. Caroling. S. Brauchle, preston, um 
= Hl : 18. CAUSE OF DEATH [Enter only one cousyger line for (0), (b), end (c).) = rs Ray BETWEEN 
2g- PART I. DEATH WAS CAUSED BY: MAA beels MLCLLA. act i DEmeneen 
2 Bs "| IMMEDIATE CAUSE (6) feiiaaial ~ Jr 4b s . 
a Y¥20° / DUE TO 
Conditions, if eny, which (eL. a 
90ve rise to immediete cause 7 , a 


DUE TO 


couse fost. te) 


(a), steting the underlying 


be used as e buri 


or its designated agent, prior to burial, cremation, or removal, 


z PART rs OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, = AUTOPSY 
as 2 a je REORMED? 
ALS vs} 60 

& | 2De. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of Injury In Pert 1 or Pert Il of item 18.) % 

PRIMARY ([) or CONTRIBUTING [) 

8 CAUSE OF DEATH. 

S 20c. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City ortown) (County) (State) 

a Hour e.m. While __Not While factory, sireel, office bidg., ete.) | 

Z ote 19 at work [_] at work [ ] I 


21. I certify that | took charge of the remains described above, held an Autopsy df. Inspection i! Inquiry ima and in my opinion 
death resulted eo ae ceuses Pd, Accident Oo Suicide fet Homicide ob Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
(lb Wel. MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ACTUAL 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 shoul 


SIGNATURE 
¥ ibis. ; DEPUTY MEDICAL EXAMINER fT J~17 a7. 
NAME (Type) Louis s, ¥ Address (Street, city, town, or county) _ 
22e. BURIAL, CREMATION,| 22b. DATE T ass “) 226. NAA F CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify} 
Buria 5/18/62 Junior Order 


23. FUNERAL DIRECTOR ADDRESS: 


Easton, Md. 


%. DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


pate MAY 1 8 '62 


g 
= 
N 

2 
a 
oO 


W. Frampton Carroll 


re 1 MARYLAND STATE DEPARTMENT OF HEALTH 
uy rf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE nea07 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1()2.965 


HEALTH D 1, PLACE OF DEATH 7 2. eas RESIDENCE here dacaesed livad, If institution: Residence before admission) 
. COUNTY b. COUNTY 


Talbot _ MARYLAND " Waryland Talbot 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outsida corporata limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 


Easton 20 min. ||.29 Baston _ : _ =e 
Yd. “NAME | OFH HOSPITAL OR INSTITUTION | (it ‘not in hospital, giva straat address) i d. STREET ADDRESS. a IS Soesoe 
ONA 


__.___ Memorial pital F ves {_] No 
3. wang oF Hos “Middle ae East 303. Ss, sAprora St. = 7 ‘Dey Year i 


(Type or print) John Howard _— Brumbau, DEATH May 26 19 62 


5. SEX _ [6 COLOR OR RACE) 7, maRRieD"] NEVER MARRIED [_] | 8 DATE ae BIRT ~~ ]9, AGE {tn yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wibowetn [_] pivorcen [_] Sep t. 3 ’ 19 26 Sem vont eter | ‘a 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Nutritionist _ Animal feeding | Monessen, Penna, _ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Glenn Brumbaugh Beryle Thomas 
ieee Uncrate ee ele ee 303 ‘82 Aurora St. 


jae Ves 1 RepTE 1174 22 4483 Mrs, leanor_T. _Brumbaugh, Rasto 


18. CAUSE OF DEATH [Enter only one ca ar lina for (a), (b), Abs (e).] pla Ne tN 
PART I. DEATH WAS CAUSED BY: py 'a\ az fond 
IMMEDIATE CAUSE (2), 4. 


If any delay is necessary, 
‘o the funeral director. Page 


@. 


ithin 72 hours after death. 


‘ial-transit permit, File pages 1 and 2 with the State Board of Health, 


in 0 tt DUE TO 
Conditions, if any, which (by 
geva rise to immedieta causa 
(2), stating the underlying 
cause last. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


DUE TO 


20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part tor Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bldg., ete.) | 
ae 19 jet work [_] at work 


21. I certify that 1 took charge of ineAtel remains des: \d above, held an Autopsy [et Inspection Oo Inquiry and in my opinion 
death resulted from: 7 Natural VW. Accident i! Suicide o Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 
pes ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER D> 
EXAMINER'S 
NAME (Type) Louis iow Wel. t Y% M.D. Addrass (Streat, city, town, or county) May 26, m 1962 __ 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Mey (Stete) 
Bars Saale 


Burial 5/29/62 y ela Cemetery Monongahela City, Penna. 


23. FUNERAL DIRECTO) fa. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pn Haston, Md. | par MAY 29°62) Onthus £ Hyg 


rampton Carro 


R: This certificate should be executed within 24 hours aft 


MEDICAL CERTIFICATION 


é 
g 
Re} 
1 
3 
2 
2 
; 
is 
wo 
§ 
Z 
E 
2 
= 
5 
a. 
5 
Co) 
& 
5 
B 
E 
& 
2 
3 
G 
£ 
2 
3 
5 
8 
ay 
H 
~ 


ey 
3 
a 
a 
ea 
oO 
3 
5 
£ 
. 
= 
ua 
g 
2 
2 
2 
: 
§ 
s 
= 
= 
8 
z 
ed 
i 
3 
3 
8 
a 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


#. DEPUTY MEDICAL EXAMIN! 


33 
Se 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
RERAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06297 


1, PLACE OF DEATH z - 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. COUNTY ail e. STATE b, COUNTY 


Chat » MARYLAND uf and Talbot : 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporata limits, write RURAL end give neerest town) 


write RURAL and give noerest town) 


© aston 15 dase) 297 Baston 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street addrafs) / d. STREET ADDRESS . 15 RESIDENCE 


ON A FARM? 


| 2 d Avon Ave. ' 
ematals Heap tol = iy Pred. A eE no [X 


. NAME OF Middle Lat | 4. DATE Month Day 


DECEASED 


(Type or pot) ARDC _ es 12a Bett, Catiaheuru|. SEATH Ma 19 b&b 


SSE 6. COLOR oh RACEI7. MARRIED o NEVER MARRIED [-] | 2 “DATE OF BIRTH 9. AGE (In yeors]IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female white wioowen [2 —_vivorceo [] | Ma ¥ 6, 1890 | WE ae eae ieee 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


executed within 24 hours after 


jan and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
ent, within 72 hours after dé 


@ 


done during most of working life, even if retirad) 


housework | housewife | Talbot Co.,Maryland | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Roe | Annie Stoops 
Ba A eC AS ES EER ag Se asco a wih Ta 21% Tred Avon ave. 
pee O ip one. __ (214 32 2420 BE. H. Callahan,jr., Easton, Id. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ec). “INTERVAL BETWEEN 
ONSET AND DEATH 


RT |. DEATH WAS CAUSED BY: i 
PART I, DEATHAMEDIATE CAUSE ——— zee nin nc ahuremBeete ial He 


" DUE TO 
eny, which (b). 

geve rise to immediete cause 

(a), stating the underlying ( DUETO 

cause fast. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL | DISEASE CONDITION GIVER FARTS I 1 19. WAS AUTOPSY 
PERFORMED? 


Puli menor, 3 ene Uius Huyperttemruve vattericrcdertc ia | ws Eno 


@ attending physi 
I, and i 


|-transit permit. Then pl 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour ¢.m. While __ Not While fectory, street, office bldg., ste.) | 
ait, 19 Jat work at work 1 


21, | certify that (I) (this hospital) attended the deceased from. Ho=. el... or WOE to Re Toc 194 Rrthat () (we) last} 
saw the deceased alive on.,..9.07.48.. ..19@Z., and that death occured atf:Jk.M, from the causes and on the date stated above! 


220. SIGNATURE ] 6 22b. DATE 
ATTENDING MED. STAFF 5, 1 2 SIGNED 
ReGent SAL Specie eee Mp. | PHYS. [at irector [} Puys. _¥ 


22c. PHYSICIAN'S "22d, ADDRESS 


d NAME (Type) Robert We Treve A M, De. Ea: Easton, Maryland. 5/1/62. 


23a. BURIAL, CREMATION, | 23b. DATE “THEREOF er ee OF CEMETERY OR CREMATORY 23d, LOCATION (City, Town or eal (Stete) 


Pati g ei 5/9/ 62 . Easton, Maryland 


* AIS (4) 24 a4 FUNERAL DIR DIRECTOR'S 'S. SIGNAT! ‘ADDRESS ‘25a, REC’D BY REGISTRAR | 25b. Clie S$ Edie 


pm 7/1 \N eZ mie 3S ae _lowre MAY 2 1 Be 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


C6308 CERTIFICATE OF DEATH 06998 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived, If Institution: Residence before poeeon 


pe a, STATE © b, COUNTY , a t 
YUpol MARYLAND ha Ka 
b. ain EB {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN Wy pulsise corporete limits, write RUR: ind give neares! town) 
writs RURAL and give nearest town) 4 4 


/ 


IS RESIDENCE 


xecuted within 24 hours after 


fe remove carbon papers. P. 


5. SEX 6. COLOR OR RACE IF YADER 1 YEAR 


& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddreds) Se RES 

> Kesler Nemoripl Hosp eh =a 

3 L LA First Midd _ us a Year 

a (Type or print) Steve 2 is & : / Emen [5- 9.2 
“4 D 


9. AGE {In years IF UNDER 24 HRS. 


= last birthday) Hours Min. 


7. MARRIED oO NEVER MARRIEI = DATE OF BIRTH 


Pa Days 


3 
= 
N 
nN 
= 
= 
Ea 
et ES WZ. Fa Ly~ wipowe [-] _DIivoRCED yan. af, 4~ lef A 4 
5 See Ws. USUALOCCUPATION (Give kind of work | 10b. KIND OF Bi ey ‘OR INDUS’ IRTHPLACE —L i be aN reign country) | 12. CITIZEN OF WHAT CO! 
£ S/o 8 dona during most of working life, even if retired) 
i: 
$§ 3 . = S A ig a 
= = 13. FATHER’S ke 14. Be “% 
Fie | 
$ $22 | hae Japacdbvegra. 
ei e* 15. helee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. as fge Address 
£ 23 (Yes, no, or unkown) | {Ifyesgivawarordatasofservice} 2s 
=z 2" 8 one K titer hee faasind =}, 
fers 18. CAUSE OF DEATH [Enter only one cause par line for (a), 1, Toy oe ir : INTERVAL | ara A 
soe E—~ ONSET AND DEATH 
oo 5 PART |. DEATH WAS CAUSED BY: aoe bik 
Sag he IMMEDIATE CAUSE (e)___ agi Z 3. EMV - 
Fens A 
fa aes be RS; YOO DUE TO 
o a 
ae i3 Conditions, if any, which (b) 
Sei. 5 gave rise to immediate cause ca > 7 
£2 S (2), stating the undertying f° PVE TO 
ae Suse lasts o 
a2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AUTOPSY 
3 (6) SSS PERFORMED: 
j ves [] no [J 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad | or Part Il of item 18,) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-tra; 


be filed with the State Dept. of Health prior to burial 


5 
> 
ao 
ae 
ze 
Bic) 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Sy Hour a.m. While Not While factory, street, office bldg., etc.) | 
eS as 19 at work [_] at work [|] 

£ = 
B 2 . | certify that aM (this hospital) attended the deceased from... ae bias <. ee zis + (1) (we) last 
me 2932 | I|saw the deceased alive on...... =o) On Se ee ..< and that death occured al ‘M, from the causes tl on ae date stated above, 
ne 2b. DATE 
Og ATTENDIN' MED. STAFF y 
at PHYS. | DIRECTOR 0 Pays. 1] is S 
< e "22d. ADDRES! — 
Sa S 
Ls RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME, OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


PRED 5/70 (62 mT TM 


24 ie me sa E Zé \DDRESS: Y FIA, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATHEAY 1 6 '62 Ordhun £ Foes 


e 
BA 
= 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISICN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NH9Ge 
CATE.OF,DEATH 6299 


1. PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before exdmistion 
a. COUNTY , é 9. STA b. COUNTY 
bot vege MARYLAND Maryland 
: = mits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
. 35 yess < St, Michaels, 


+ ih hospitol, give street address) f d, STREET ADDRESS 


2f e. IS RESIDENCE 
are ON A FARM? 
~~ 
a 113 W. ms 
=A Middle Last 4. DATE Month Day Year 
he 
zs L, COHEE DEATH May 28, 19, 
aye, VER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRs. 
my last birthday) [Months] Days | Hours] Min. 
¢ \ Divorced 1) June yes. 
100. USUAL OCCUPATION (Give kind of work done! OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
spina most of working life, even if retired) 7 
Ret, R, R, Agent Railroad Preston, Maryland USA 


13. FATHER'S NAME 


William Ambrose Cohee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} (IF yes, give wor or dates of service) 


i. MOTHER'S MAIDEN NAME 


Mary Jane Smith 


17. INFORMANT Address 


No sees 3 St. Michaele,Ma, 
18. CAUSE OF DEATH [Enter only one couse per line for (0),4b). ond (c).] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: id A 

IMMEDIATE CAUSE (0). Cot< 4, - eD 


153 8 DUE To . 
Conditions, if ony, which * Alerrp-ca Attra Lepldmne a 


gove rise to immediote 
cause (0), stoting the under. ( DUETO . 


> z 
lying cause lost. her Sox CAAA AALS Wubi pes & 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


iacahentendand 


ing physician ond cai 
Then please remove corbon popers. 


the State Boord af Health priar to burial, cremation, or removal, ond in ony event, within 72 hours ofter death, 


19. WAS AUTOPSY 
PERFORMED? 


yes 1 No Sg 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 


lot work [} of work [1] 
21.1 certify that (I) emcee) clad the deceased fram. 4-0 ___ 9 to aR PR, 1 Sw. that (I) (we) last 


saw the deceased alive an. "ys & ~~ __ If. 2 and that death accurred JM, fram the causes and an the date stated abave. 


22b, DATE 
ATTENDING. 


wo. [ANE Pap io 4 Segre 
| ho : wetoets Wwe. 


23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
“Se Tat’ 


al |May 31,1962! Woo 


24, FUNERAL Me ADDRESS 
C27 Pore sw 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the ottend 


ECTOR 
page 3 shauld be detoched for use os the buriol-tronsit permit. 


230. BURIAL, CREMATION, 23d. LOCATION (City, town, or county) (Stote) 


moy be retained by the hospitol or ottending physicion. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofte: 


TO FUNERAL DIR! 


0. REC'D BY REGISTRAR 


cate gy tS 


‘2Sb. REGISTRAR'S SIGNATURE 


Cuitha ib. Masato 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6300 


= 
> 
mm) 

a 
Ww 

= 

- 


See. 
& 3 = 1.PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If inftution: Residence befare admissian) 
ee) a b. COUNTY ty 
© £3 MARYLAND r 
_ 32 Re BoT "Mar yland - 
= Spe b. CITY OR TOWN (If autside Grae limits, write]. LENGTH OF STAY IN 1b c. CITY OR sane (If autside corporate limits, write RURAL and give nearest tawn) 
B so RURAD and give nea 4 AS 5 
he 7 iP Abe, Ip OFS Baltimore BVO 
2 Sire d. NAME OF HOSPITAL ie nd in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sy ee QR INSTITUTION ce, ON A FARM? 
2 aS paston, Maryland 280), St. Paul Street Yes [] No Ge 
oS 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
eo = a, DECEASED eS ES < 
& 234 (Type ar print) William Re Dean, Sr. BeatH May 13, 1 62 9 
3 ge 8. SEX 6. COLOR OR RACE ]7. MARRIEDESL NEVER MARRIED [_] | 8- DATE OF Fe 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a os 5 ° Reha 2 coven es fast birthday) [Months] Days | Haves] Min.) 
.s 3 as es) 5 ES 2 
es Male White wiooweo [] O ka 9, 189 : ‘(oe 
= a ive kind af work dane| 10b. KIND OF BUSINESS USTRY |11, BIRT! tate ar fareign cauntry) z 
S eae 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND ESS OR INDI 11, BIRTHPLACE (S| f ) 12. CITIZEN OF WHAT COUNTRY? 
eect during mast of warking life, even if retired) 
Ra Self Employed Insurance Chestnut Hill, Pa, i 
g CBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© o8E 7 om , 
3 soe J. Thomas Dear 
8 “L 
= ¢ 8 EI) 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee fat, 90, oF unknown} yes, give wor o° doles of service s 4 
Boas Yes Moria tar 1 |8/3-d3-4Aar brs, om dred £. Dean-280); St. Pan) Street 
6s Hf = 18. CAUSE OF DEATH [Enter anly ane cause per line far LE. (b), 0 eS . . INTERVAL BETWEEN 
a sree PART |. DEATH WAS CAUSED BY: =f TAREE tAd, 
Beat ‘ IMMEDIATE CAUSE (a) aon 
5 £65 HD Nef DUE TO weet: vA 7 
Ree oe born 
= S29 Canditians, if any, which te ao a a ee (Cc Ktlercz 
rf BES gave rise ta immediate 
6 2S cause (a), stating the under- ( DUE TO a bi 
etse lying cause last. a | 
> 222.5 aes 
28 eas 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
feof 6 = 
fos = yes [J no DK 
2as05 Go 
= = = 
Kos = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
staa e t & | OR CONTRIBUTING L) CAUSE OF DEATH 
a ee2— & FF EITHER, NOTIFY MEDICAL EXAMINER) 
mess od 2 
2 eS & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, farm, T20F. (City ar town) (Caunty) (State) 
eet ray Hour a.m. While Nat while factary, street, affice bidg., etc. M 
3 = 232 3 p.m, W lat wark [[] at work 
OE yes ; " ; 2 
z Bes 3 & 21.1 certify that (1) (this ae Glen the deceased fram.__./ ai 4 ake ‘rene Ber 19.4 P4hat (1) (we) last 
< Z 
3 oe 2 3 = saw the deceased alive an._____ fw _#* 19 Le S-and that death accurred/at ____. M, fram the causes and an the date stated abave. 
FS eo s £ Ta. 22b. DATE 
as6572 freer ATTENDING! ED. 
of 3Bs 5 mee: aa M.0.| PHYS. RECTOR ‘ gh le 
Ofsne / 22c. a S 22d. ADDRES! 
EO = 
8228 Name (ie) 7 110 57 OLY PAR RIS OW 
mode 
Rhos 
° tay (Specit 
233 Be nRenovat (Specify) 
(o) ie ; 
= 
5 


ae 
Pt! 
> wm 


=p 
< 
B 
~S 


F lemme tery r a . 
24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
: ig! 
SLL. oarMiAY 21°62 ele ae 


06312 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06304 


PLACE OF DEA’ 
@. COUNTY ner 


2 se abe RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Lag) 


write RURAL and give nearest Pas 


+s ton) 


har COUNTY 72) 
let ____ MARYLAND _ And Uue2een Ane 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib e@ Ma Oo) ie , write RURAL and give nearest town) 


it outside corporata limits, 
easy 


See. 


1X, 


d. NAME OF 


PITAL OR INSTITUTION (if fis patel: give street address) 


a MARRIED. oO NEVER MARRIED Oo 8. DATE OF BIRTH 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


~ bast 


Reson 


eS puts 


or 
DEATH 


S98 | & 


{ 


Ps 
4 

9. AGE (In years 
a 


yrs. 


iF UNDI 


a Days 


owed PR] pivorcED [] ke LD —/ 


r 
& 
nen 
ae 
Bee E 
- Eat Bs 
/. > 9 al 2 jhe. he 
Se 
32 gn . NAME 0! 7 
@ 2en DECEASED 
* int) 
} Ec 'ype or print 
$6 Sc ao 
:@ = X 6 wn a we 
z) = | 
cee E CmMhle Ca Col ul 
wes 10a. USUAL OCCUPATION (Give kind of work 
2 = done during mos! of working life, even if retired) 
Zee ere eaper 
ae Obes 13. “FATHER’S NAME 
235 7] 
saz Evnest C. hree 


Db, KIND OF BUSINESS OR INDUSTRY | 


Retired 


. CITIZEN OF WHAT COUNTRY? 


OSA. 


Cram wel/ 


RTHPLACE (Copnty & State, or 42 country) 


Mary bho 


{ he MOTHER'S*MAIDEN NAME 


Jo$ephine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


— 


(If yes give warordatesofservice) 


16. SOCIAL SECURITY NO. 
——__ 


ass 


17. Sie e. eee Cher ay wed. 


mn. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


4 ‘3 qe DUE TO 
Conditions, if any, which 


gave rise to immediate cause 
(a), stating the underlying 


|, cremation, or ret 


1B. CAUSE OF DEATH [Enter only one cause per Ie ‘or (a), (b), and ( 


1 


CAO LILES: AELIILT SD 


| INTERVAL BETWEEN 
ONSET AND DEATH 


(aftr 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


pie 


Lb, 


assed - Lovo it. teats tfolony ~ Uirtle Tbxtn Z 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATE TO THEAERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. WAS AUTOPSY” 
ERFORMED 
YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pait | or Part Il of item 18.) a = 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 
HERE. asc While __ Not While factory, street, offica bldg., etc.) | 
Jat work [_] at work 1 


attended 


ASpf 


7 ee 


way that (1) (we) fast 


FN, 


1h 


19. 


from the causes and on the date stated above. 


| 22a. SIGNATURE, 


22c. PHYSICIAN'S 


NAME (Type) 


2 eee 


AL 


22b. DATE 


ceased from... 
ATTENDING 


«3 and thai death occured at. 
STAFF 
mp. | PHYS. 


. BA Gl DIRECTOR (1 Pays. 
22d, AD 
5c. biz Pia 


23¢. ME OF CEMETER 


23a, BURIAL, CREMATION, 
OVAL iA ity) 
Wy, IAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
be filed with the State Dept. of Health prior to bur! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= 


DIRECTOR'S. SIGNATUF 


23b. “a THEREOF 


[Sea 62| 


Ca 


cl MATORY 234, i 
1G. 


xr Cem 
ADDRESS, 


Bb 


ple 


25b, REGI STRAR'S SIGNATURE 


Cithan §, Reams 


25a. REC’D BY REGISTRAR 


pateMAY 1 6 "62 


“ IFO fe Dk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0620 
6313 CERTIFICATE OF DEATH Reg. Dist, No. 0302 


3 T seat Ae li 2 ee {Where deceased lived. {f institution: Residence before edmission) 

“ °. b. COUNTY 
= MM. LAND 
3 Talbot jaa! Maryland albo 
a) b. CITY OR TOWN (IF outside corporote ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) ; 
3 chman 43 yrs Tilghman 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= r OR INSTITUTION ] ON A FARM? 
Fy Tilghman, Md ves [] NOX 
3 Bs Bett oF > First Middle lost 4 a Month Doy Yeor 

oF prin 

2 Stel aed Annie Elizabeth ___Gow_ 2 


M 
I 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) ain 
female | white |woowog ovorceot] | Auge 2, 1884 yi hi ol 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY[11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House wife Baltimore County, Mdel U.S.A, 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


John Gardner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown) IH yes, give wor or dates of service} 
no none l sda Wa. Gow, Je 
1s, CAUSE OF DEATH [Enter only one couse pdf Tne for (0), (bs 4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: P) ae ONSET AND IDEATD 
IMMEDIATE CAUSE (0 J bx. ef Power 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


the registrer prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


. 7  g 

HUA x DUE TO 
Conditions, if Gny. which 

Bove rise to immediote 
couse {0}, stoting the under. 
lying couse lost. 


19. WAS AUTOPSY 
PERFORMED? 


ves] nope 


200. ACCIDENT WAS UNDERLYING 15 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om, While. Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work [] of work [J 1 


21. I certify that | attended the deceased fram.__.---_-----------. 14 
alive ae eae "i 2wZ 2, and that death accurred at 


‘ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and cam; 


MEDICAL CERTIFICATION: 


AVS be yf 
SO ALLE DP DCL ve 0 mo 
p E> f= [> 
masiewns / (S17 kA ae : / 
REMOVAL (Specify) ‘ 
Buria May 6,1962| Tilghman Met eme tery ghman Maryland 


ORNERAL QECTOR'S. pele J ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oa Tilghman, Ma, [ou MAY 7 '62| Clitlan df, Pinu 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
y be retained by the hospi! 


page 3 should be detached far use as the burial-transi? permit. 


may 


os ’. 
ae 
—~ 


oa 
= 
2; 


tie e 


remy rin peerage ne wee eee cena Ee pe oy ae Ee OP oer he « 
= jRseuny OY) Aq Ui polly Ajojejdwo> pue ue!isdyd Buipusye oy) Aq peUBis useq sey eyeryijs0> Syl HeYW *MOLOAUIG TWHANNI OL > 
“uesisAyd Bupusye Jo jeqidsoy oyt Aq peurejel oq Aew y bey “YieeP 
Joye SsNOY PZ UNUM Pejndexe oq e}edyI10> Yep OY) JY) SouINbes Me] OY) ZNWIDISAHd SDNIGNZLLY #O TWLIdSOH OL 


MARYLAND STATE D TMEN’ 


. a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRI ON STREET, BALTIMORE 1, MARYLAND 
A! 4 sSreTIIGATS OF DEATH / 
W. 1, PLACE OF DEATH a} 2 USU; iiencr (Where daceased fived, Hf insfitulion: Residence before admission] 
= 2. COUNTY < 2. STATE Maryland b. COUNTY Talbot 
NG Talbot MARYLAND || R 4 _. 7 eee ee 
“4 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN On, outside ey i RURAL and give naarast lown) 
4 write RURAL afd give noargst town) A 
. 
sé Lasts a 2 x = A s-29" oar 
Bo x ITAL OR INSTITUTION (if not in hospitel, gify/street address) d. Bader ADDREY @, 1S RESIDENCE 
of Ky 5 ; ON A FARM? 
3 s/6#}Memorial Hospital Maryland 
2 Sint hadNl il SS ; 
Ba 3. NAME OF First Middla wi iz DATE Month 
~ kcoaee or 
te J emer James William __ Green bo ie ee 9 62 
3 5. SEX 6. COLOR OR RACE/7 MARRIED EVER MARRIED 8. DATE OF BIRTH 9 GAGE (In years |IF UNDER T YEAR| 1F UNDER 24 HRS. 
PS (Xnever marnieo [7] 3/25/1900 628 We, er ee Bee | Hows | Hin 
Sz male col, | weowe [] pivorcen [ _] el Yysities 4 
S 3 TOmpuRUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ("IT tate, or unt 12. u. q WHAT COUNTRY? 
q during most of king fifa, even if retired) 
BE ore rk Nome “TALLY. Dads ade! 
one 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E “© 
2 George Green =! | Leah Trippe OQ-x Pea 
is Hs WAS anes ad IN U.S. ei leaded ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
6 '@3, no, of unkown) 'yeagive wer or dates of service| 
= g y Un Je aterar Brother: ae Green, Oxford, iid’. 
ig 18. CAUSE OF DEATH [Enter only ona couse per Tina for {a}, (b). end (ec) ~ | INTERVAL SET BETWEEN - 
AR DEATH WAS CAUSED BY; i, edt = Ss 
a e v3 IMMEDIATE CAUSE (a)__ The ce aes oe Mu At fal seen al & 5! ge 
Es s DUE TO 
5 Conditions, if any, which (b) 
55 Gove rise to i 2p 


{a}, stating DUE TO 
Ou {e) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. pee AUTOPSY 
3 /)\2 ae tt t. ORMED? 
Car hs, Ce vies TiC head elisiaee ah NO 
, © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBYHOW INJURY OCCURED. (Enter nature of injury in Pert {or Part Wof item 16.) x 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
: 5 = _ aH 2 5 — 
a 3 | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
3 HOG mM While Not Whila | factory, streat, office bldg., ete.) | 
a 9 at work [_] at work | ! 


21, I certify that (I) (this hospital) attended the deceased froma 
saw the deceased elive on. 


22a. SIGNATURE Alero ING STAFF * SIGNED 
LE ye mp, | PHYS. ws pikecror [J pays. [J 2 = oe 
: SS 


- shot . 
filed with the State Dept. of Health prior to burial 


22e. PHYSICIAN'S Liss ~ | 22d. ADDI 
F (ve) Thurston Harrison, M. D. Easton, Maryland 


= DATE THEREQF "6 NAME OF Ped OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 


‘23. BURIAL, CREMATION, 
S- 3o~ GL Me &k Seren mertille ao. 


Bar: oo | 
25a. REC'D BY “eds. REGISTRAR’S SIGNATURE 


24 FUNER, ri 8 ~ 4 x ADDRES: 
Als (4) 
pate Ae I, Henry Ee Bete, Ma 3 fiche Pr, Dae ° 
Ee 


be 
cs 


cag E B 8 19 


se 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06314 CERTIFICATE OF DEATH 0§303 


xy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death? 


7 : 
S 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2 a UNTY 
2 Th 2 a4 Lan b. COUNTY Q, A OR an 
2 AL Be 7 MARYLAND aes a=" fC N) ES 
‘S b. CITY ouroanl Mise outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (ff outside corporéte limits, white RURAL end give neerest town) 
os Lo weite Eas sivp.pearest Jown) a D EN ~~ 
ess £0 4 DAYS BIN\O DA ees 
d. NAME OF HOSPITAL f4 INSTITUTION (if not in hospital, give street address) d. STREET ADDRE: - RESIDENCE 
ON A FARM? 
4 = 2 ves [} nol 
= . RACER SED i J 4, DATE Month Day Year 
LS OF 
a i — 
a reer) MELE W/ Lec land BA = - i ee 
5. SEX 6. COLOR OR RACE) 7, MARRIED JETNEVER MARRIED [_] | & DATE Cy BIRTH ]9. Reiners IF UNDER 1 YEAR| IF UNDER 24 HRS. 
W N ov 2, ] ee Menthe] Der Hours 
WIDOWED bivorceo [_] 3. i 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


pe avke Wal FRE OND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or ynkown) | (Ifyesgivewaror datesofservice) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE come & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY?, 


14. MOTHER'S MAIDEN LA! (A348 - 
ANNA CREENLER 


Putt se oe) mnTe N, Nd), 


ta) 
18. CAUSE OF DEATH [Enter only one causa pefAine for {e), (b)~end { te). i] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: bye 
IMMEDIATE CAUSE ()__L 7, T72 b> = =. 
G I0.O0 DUE TO 


ett kis Chyonst faye O [724 ne pohrii Ye pie 


{e}, steting the underlying | 


Conditions, if en’ 


cause last. ich 
4 (|Z PART II. OTHER a> CONDITIONS CONTRIBUTING TO DFAT pus NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY. 
F Di 
aa hte 
& ]20e. ACCIDENT WAS =" a] Lf. v2 BE HOW INJURY ofp 3 r neture of injury in Part | or Pert Il of item 1B.) i7 ~w 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
1B ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g | 
a Hour a.m. While Not While factory, streal, office bldg., alc.) | 
2 at work [_] at work 


r 1% 3. to... » 19.....2, that (1) (we) last 
ni from the causes and on the date stated above: 
x y 22h, DATE 


“ua [BOM or OB De 2% Ahoy 
= rs Mor pacoe 


es CEMETERY ERY Bo SR CREMATORY 23d. wae (City, town or Bh ~ (Stele) 
cal Ting 5  Ogerlsboes — Oker iS. MY 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S aahanane 


WDE an Tee ae 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


ne 
a 
= 


B 
z 
p.) 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06315 CERTIFICATE OF DEATH P6384 
1 3 DEATH Sac = Fitm—85i3 SAG itis Ve, deceased lived, If pL Bal before edmission) 


VE a. STATE WwW. b. COUNTY 
Al Bo MARYLAND WILL MPR Y £. 4 w) 
b. CITY oa TOWN ng ‘outside corpo i. limits, IGTH OF STAYIN tb || EA; OR TOWN | ih corporete limits, write RURAL and give nearest as 
aioe fown) 
Blems bi MIE tl / sk. Michaels 


rh 


ry 


sd d., NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street gddress) ETEK RDN 
bee mamas ( irs pr ) VE MULL ren 


(RE 


FAME OF 


mpletely filled in by the funeral 


ve carbon papers. Pages 1 and 2 should 


in_any Avent, within 72 hours after death, 


sana’ 


NF First Middle ‘Tast a DR TE Mony ie Yeor 

CEASED 

{Type or print) eHa4 J= z-. Mabe ale DEATH BT 196 2 

5. SEX |6. COLOR OR RACE E DATE QEBIRTH 9. AGE (In 4eors [IF Rat ai __IF UNDER 24 HRS. 
MALE |7. MARRIED [ ER MARRIED [ SLT 27, — ie tala 
& Wie [s WIDOWED DIVORCED yee 


PS Oar ecieayy, (Givg kind of work | 10b. KIND OF BUSINESS OR EP a 11, BIRTHPLACE ee & Stele, or foreign cpyntry} 12. CITIZpN OF a COUNTRY? 
lone durii “ft ‘ee DPE} tired) = ee ie 


ate || 
13. DaY/? ae FY VAL, “Mar ithe Fling 
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY NO, | 37. wee i “Address 
(Yes, no, a ie ea 3507, 71 Th fo ME va AGED Yam en) EA57e a) 


18! GAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).) 7) INTERVAL BETWEEN 


ONSET ANI ATH 
PART I. DEATH WAS CAUSED BY: ‘Ww, FE 
IMMEDIATE CAUSE (a). J Chiral + bree, " SD 


a 

+7 oe CPD , heat Becky " 
Conditions, if any, which (b)_ 7 foe "i 4 aes 
geve rise to immediate cause 
(e), steting the underlying DUE TO 


couse lest. ie 


1d by the attending physician an: 


verte Deys 


Hour: 


be executed within 24 hours after 


ysician. 


The law requires that the death certificate 


ed by the hospital or attending ph 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


202. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
factory, straet, office bldg., etc.) i 


200. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


tached for use as the burial-transit permit. Then please r 


Ss 
a 
z 
> 
ry 
= 
= 
. 
6 
o 
2 
6 
8 
5 
z 
~ 
“4 
3 
2 
Rs] 
= 

a 
ge 
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After this certificate has been signe 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: 


Hour a.m. While __ Not While 
£756 19 et work |] at work H 
‘eee 
2088 be that (1) (we) last 
B93 2 saw the deceased alive on é M, from the cauSes and on the date stated above. 
ees Qe, SIGNATURE 22b. DATE 
fa" MED. STAFF SIGNED 
$408 p, | PHYS. DIRECTOR [-} PHYS. [] 
° a 
eg es | 22c. PHYSICIAN'S 22d, ADBRESS 
peas NAME (Type) i 
ages = ae W_HARRISAN an 
CC oe 
ae Ree Ta. ory) yo ie ys |AME OF CEMETERY QR CREMATORY 23 ON {Fity, lownyor co State) 
en Ppa POPS MEDS ID 
o.. 5 
ks 4 
RAIS Uh, oe. PEM ia i Lisi am 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 SS DATE MAY 2 1 '62 Onthun £. Fenm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMION rc 
CERTIFICATE OF DEATH 5 


: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidenca befora admission) 
CECT a, STATE b, COUNTY 
Talbot MARYLAND Maryland Talbot we 


b. CITY OR TOWN (if outside corporeta limits, | &. LENGTH OF STAY IN 1b «. CITY OR ine Uf outside corporate limits, writa RURAL end give nearas! town) 


write RURAL end give nearest town} , 


ih ; 
— tilet oman Life PAN “= 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 


hours after death. 


mpletely filled in by the funeral 
pers. Pages 1 and 2 s! 


be executed within 24 hours after 


1S RESIDENCE 
| ON A FARM? 
bls oe Tilehman vesP] NOK] 
3. NAME OF a, First Middle ‘ "| 4. DATE Month ‘Day Yer 
DECEASED oF 
Ropeecerntl Janes Mitchell Howeth DEATH 5 9 1962 
5. SEX 6. COLOR OR RACE| 7. MARRIED [Never MARRIED [_] | 8 DATE OF BIRTH Fe |9. AGE (in yaars {IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White | woowsl] ovorf]| Jan. 19, 4868 yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


+ ae Tr. Man » Talbot U, 8, A. i 


14, MOTHER'S MAIDEN NAME 


Charlotte E, Covington 


Tl. BIRTHPLACE (County & Slate, or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


es M. * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) (Ityes give warordatasofservica)| 


ae | 216-0920049 Mrs, J Mitchell Howeth, Th buen, Md. 


|. CAUSE OF DEATH [Eniar only ona cause ~ Jina for (a), 2 and (c).] L BETWEEN 


a MR 


PART |. DEATH WAS CAUSED BY; 
42 IMMEDIATE CAUSE (e) Lh, 2A AFG 
) ; 
AO ‘a 
, / DUE TO Aimee) a -24 te .?tLD 


Conditions, if any, which (b). lat feet f- 


gave rise to immediata causa 
{a), stating the underlying OUE TO. 
causa last, i rest | 


19. WAS AUTOPSY | 


) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 
= as a PERFORMED? 
5 yes [] no () 
is ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of item 1B.) 4 Tay 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {Stota) 
ray Hour a.m. Whila __ Not Whila factory, streat, offica bldg., atc.) | 
2 9 at work [} at work [} 1 


(1) (we) last 
and on the date stated above, 
o> 22b. DATE 


ATTENDING Sate aay oe 
rey arom Ss me a 9 Oo Pays. ‘ al lig = 


Guy_M. Reeser, Sr. Tilghman, Talbot County, Marylanj 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =‘ Steta) 


os (Specify) ‘ ; 
uri 12. 

‘ = =e 62 ADDRESS 5a REC'D BY REGISTR Manche} Pat iATURE srylang 

ez yy 

prices Jolt parmiaY 14762 | are << 


INERAL-DIRECTOR‘S SIGNATURE 


and that death occured a 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, i 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death. Page 4 may be retained by the hospital or attending phys’ 


Pa 


x 
s 


Ze 
a 
) 
BO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06317 CERTIFICATE OF DEATH PORN6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission} 


a. COUNTY __, “of Bo ¥ oe a cst La N d 


b. CITY OR Be {if outside corporata limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


tee Evet BA V her 33 ain |X lagepON 


d, NAME OF rae LLY, INSTITUTION (# not in hospital, give streat address) | d. STREET ADDRE: ‘e. IS RESIDENCE 


——— SG E. MERI al Hosp fgh. te: PD . j wet rete 


‘Middle — ‘Tast ATE 


ae Wey Elin Jacek son | tom 


5. SEX 6. COLOR ORKACE|7, MARRIED [_] NEVER MARRIED [-]| 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR 


EMALE while wipowen [5k _pivorceo [7] Non 25 (873 “ a4 magne oe 


USUAL OCCUPATION {Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 


bis @ during most of working fife, even if retired) —— 4 (, 
. Lcasanivilde Wal | ASA 


CouUSE 


13. FATHER’S NAME 3 7 14. MOTHER'S MAIDEN NAME 


Hantord re Sarkes Marina kh, Howe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
(Yas, no, or unkowh) | {Hyesgive werordetasofservice) 


~— ee TRank Coxe Bo, LN 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).]_ i. DA. = S MAAN i RVAL HETWIEN 
ONSET A 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e} a = te IES eS 


esimd dl aay 2 AdVvented Aa terd Slovo £ 


gave rise to immedi: cause 
{e), stating the underlying ( DUETO 


cause bast. te 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. {Enter neture of injury in Part | or Per Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


ERFORMED? 
ns Sg no 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Hour am, While __Not While factory, street, office bldg., etc.) | 
‘at work [ } at work [] 


ox 


executed within 24 hours after 
completely filled in by the funeral 


ate has been signed by the attending physician 


please remove carbon papers, Pages 1 and 2 s! 
in any event, within 72 hours after death, 


|, cremation, or aS 


s the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


& 


MEDICAL CERTIFICATION 


After this certifi 


director, page 3 should be detached for use a 


, that (1) (we) last 


» and oe death occured at, , 3%, from ae causes and on the date stated above; 
22b. DATE 


ATTENDING MED. STAFF 
i DIRECTOR [_] PHYS. 


rd 
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DATE Seu rh ‘a OF TERY OR 


vR AIS (4) IERAL DIRECTOR'S SI ey ADDRES: 
MSM 7/61 Ws A 
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2 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06318 : _SERTIFICAT OF DEATH C746 


1, PLACE OF DEA 2 USUAL RESIBENCE (Where decegsed lived. If institution: Residence befgre admission} 
. COUN’ MARYLAND 9. STATE Wy 4 y b. COUNTY Albi 
WN [IF outside corpptel wsite 


b. ea OR T cc. LENGTH OF STAY IN Ib ¢. CITY, TOWN (IFfoutsfde carporote limits, write RURAL and give nearest town} 

URL agd ive, negtest jown 

er7 xX 
WMA LA ALY bvA 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

OR INSTITUTION / ON A FARN? 

rivate home yes [] No. 

NAME OF First Middle Lost 4. DATE Manth Doy Yeor 


" DECEASED , OF 
(Type or print) ES. es DEATH zx 19 


8.9 6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [7] | 8. DATE OF BIRTH IF UNDER 1 YEA! UNDER 24 HRS. 
/, log f lay bi Months] Days | Hours] Min. 
LP? POR OC |wivowen [] Divorced [] i 
100. USUAL OCCUPATION (Give kind of work done] 10b. a OF BUSINESS OR ae BIRTHPEACE (State or faygign country) 12. CITIZEN OF WHAT COUNTRY? 


during pst of working life/ even if retired) 
Pesce bowedk U. 6A. 


FRA 
13. FAT NAME 14, MO; R'S MAIDEN NAME 
zs ATT este k Chase. 
re WAS. age SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. I \NT Address 
(Yes, nf unknown) (IF yes, give war or dates of service} i 
ion Ca gkie LWakne pm 


18. CAUSE OF DEATH [Enter anly one couse per lipe, for (a), (b). gad (c).] 
PART !. DEATH WAS CAUSED BY Ce 


—_ 


x 


d in by the funero! directar, 


Pages 1 and 2 should be filed with 


within 24 haurs after death. Page 4 
the State Boord of Health priar to burial, cremation, or remaval, and in any event, within 72 hours after death. 


@ 
= 


BETWEEN 
DEAS 


ro) IMMEDIATE CAUSE ‘el 


dl ZY q 
Sd / pad DUE TO ; f 
Se / t 3 
Canditions, if ony, which wo 
gave rise to immediote 
DUE TO | 


Then please remove carban papers. 


couse (a), stoting the under: 
lying cause lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


yes] No] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar fawn) (County) {State} 
Hour 0. m.  ihdliig, ks ovata factory, street, affice bldg., etc.) ! 
pm, 19 ot wark [] ot work 


MEDICAL CERTIFICATION 


Gf, . WZ shat (I) (wad last 
, fram the causes and an the date stated above. 


220. SIGNATURE 7 /) 2b. DATE 
| /| ATTENDING MED. STAFF IGNED 
LZ 4 EE M.D. | PHYS. DIRECTOR PHys. (] 


S te 22d. ADDRESS 
fei. LIAL Lp MD: | Deven, Pd 


—-— 


230. BURIAL, Percale SS Wb. DATE THEREOF 23¢. Ni F CEMETERY OR IEMATORY 23d. ,LQCATION (Gty, town, or caunty) (Stote) 
FOMOVMAl, (Specify) (nd 
E , -3S/-GR. 2ST ey) ? 
IDRES! 


Ww 
ry 24. PONERAL DIRE foR'S SIGNATURE a ADI 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S #iGNATURE 
a 
VR AIS (4) > 7 er pred. ec ; 
Ay Y (mut PALL —<pston, » forte gun 7 '62 Cntr a Mase 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6319 CERTIFICATE OF DEATH NO307 


— 


OF 
DEATH Jee VA 19 £o2/ 
9. AGE (In years 


aa 


morn OL wer Kabel tle hin BY 


6. COLOR OR RACE 


White 


5. SEX 


Male 


"B, DATE OF BIR 


Aug. 4, 1900 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Hours | Min. 


\7. MARRIED YES NEVE ‘MARRIED [—] 


Deys 
wwowtn [_] Divorce [_] 


582 
a 238 / PLACE OF DEATH 2, USURL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
y £8 ©) COUN e, STA b. COUNTY, 
3 20 7 LF a MARYLAND ™rarylahd Talbot gee 
+ ee b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY INTb ||. CITY OR TOWN (If outside corporaie limits, write RURAL and give neerest town) 
a 2 write RURAL end give neerest town) of sy 5% 
pa f ADV ew eg St. wi 
eo Spa : rural-St. Michaels ee 
= Bo 5 6b d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street @ddress) d. STREET ADDRESS oS RESIDENCE 
Pe LA ospi Ti 
a YentRied osypllak _"Gharch Neck" __ __|vs 0 
iar . NAME OF First last | 4. DATE Month Dey Yeer 
5 3 
z 8 
$9 
° 
2 
2 


event, within 72 hours after death, 


emove carbon papers. 


geve rise to immediete cause 
(a), stating the underlying DUE TO 
cause last, (e) 


& 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= electrician self-employed | Talbot Co.,Maryland | USA = 
= b 13. FATHER’S NAME 7 "| 14, MOTHER'S MAIDEN NAME 
Sa Oliver A. Kirby Minnie Radcliffe 
2 ¥ = figs! yf = z 4 se 
2 § ise WAS RO cue IN U.S, out FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a= ‘es, no, or unkown) | (Ifyesgiveweror datesofservice)) : s 
2 none | Mrs. Sarah J. Kirby, St.Michaels,RD,Md. 
: SE ‘| 18. CAUSE OF DEATH [Enter only one cause pey/i r ST ee Vee y, | INTERVAL BETWEEN 
=e PART I. DEATH WAS CAUSED BY: Yo ONSEN Pe 
7 ite IMMEDIATE CAUSE (e). ee at Se 
2x 
we UL A / puETO “4 
3S Ar v, 
et Conditions, if eny, which bs b. v 
§ (b) LP 47 
2 
- 
3 
= 
2 
8 


siz THER SIGNIFFEANT C! ISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
2 PERFORMED? 
S$ yes [] No {Q 
© [20a. ACCIDENT WAS UNDERLYING [) Pert Il of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UY (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or tows) ~ (County) “(Stete) 
5 While __ Not Whil faclory, street, office bidg., ete.) | 
3 ! 


that (I) -Gvre} last 


\d on the date yet above. 
rr . DATE 


19 


that (I) ae ne F 
ve on occured aff 


19..@a.Zand that death 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


jleath. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cer' 
lirector, page 3 should be detached for use as the bi n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING STAFF SIGNED 
f/ mp, | PHYS. [ee —binecror C pays. [1] 
.) PHY SEIN i - 22d, ADDRESS a ‘ ; a. 
NAMERT) 
/ Ry"Lane Wroth ' M.D,| St. Michaels, Merylena 9/1/62 
238. BURIAL, CREMATION, 23b. DATE THE | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
sos REMOVAL (Specify) | | ‘ 
arial  |5/12/62 _|_ wood1ar f aston, RD, Maryland <* 
AIS (4) ADDRESS GIRTBAR | 25b. REGI: "SESH 


15M 7/61 


25a. BI 
BE Mages EA "62 


tbat f. Fan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06320 CERTIFICATE OF DEATH P6308 


1. PLACE OF DEATH —~e 2, USUAL RESIDENCE (Where daceasad lived, If instituiion: Rasidenca bafora admission] 


a. COUN’ x L iis oT oe a STAT A A R ] b aig ih, SE 


b. CITY OR Ti {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Ifbutsida corporate limits, write RURAL and giva nearast town) 


writa RURAL and giva nearast town! 
URAL, “STA ichacks Ea bbl X STMichachs 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give fract address) ] ~d. STREET ADDRESS ris @. IS RESIDENCE 


oa 1 s “PeuR AK 
Opeceaeed . 4 dla ‘last BE DATE Month 
OF 
Ee") M. Ca Ten MéeQuay | Pearn May G 
5. SEX | 6, COLOR OR RACE|7, MARRIED BENever Marnieo 8. DATE OF BIRTH % ea cer TF UNDER 1 YEAR| IF UNDER 24 HRS. 


MW ALE white wipoweD ["] _pivorcep [] Heb 1 Yor G on nome per ae | a 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 during most of wayking lifa, even if ratired} | 


oul RE Ol FeO pF al BezMaAN Add WSA: 


13. FATHER'S AAME | 14. MOTHER'S MAIDENNAME 


“RUDEN Me. Qony “FANNIE AAoRRIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) % INFORMANT, , re oS 
(Yas, no, or unkown) | (Ifyesgivawaror datas of service) 27 7-16 - [450 [gees Ws BYE Te Os. dud 


1 and 2 should 


d in any event, within 72 hours after deat 


ompletely filled in by the funeral 


it. Then please remove carbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permi 


je be executed within 24 hours after 


jician 


he attending physi 


cian. 
or removal 


18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).) ") INTERVAL SEWEEN 


PARTI, DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (a) 
YO] 


DUE TO 
Conditions, if any, which © Ho rechewlh a 


gave risa to immediate causa 
{a), stating 
cause fast. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Hel) 19. WEREOMN Fon 
ves []_ No ff 


ons 


MEDICAL CERTIFICATION 


20a. ACCIDEM/WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 203. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
Fate. ene Whila __ Not Whila factory, streat, offica bldg., ate.) | 
1” at work [-] at work [_] \ 


21. | certify that (I) (Hes-tospiel) Pree the oa" from.Ab Ae dic cceer WES to.r$.7. ee that (1) (awe) last 


AD and that death occured MLA. from the causes and on the date stated above. 
7 22. DATE 


ATTENDING STAFF SIGNED 
mo, | PHYS. BR DIRECTOR 1 Pays. 1 SEB? 


~|22d. ADDRESS se 


ee THEREOF flipre “NAME [oy / ORY giles tse ti (Stata) 
AL en, e 
1,196 Qu) 


ag INERAL L DIRECTOR'S SI SIGNATUR| ' "ADDRESS I ' |. REC'D BY REGISTRAR | 25b. REGISTRAR’S. 


i FSO, od fe DATE WAY 1 0 '62 ras 


After this certificate has been signed by #! 


| saw the deceased alive on.. 
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ce 
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uv 
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leath. Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: 


7 
i 
2 


a 
= 
x 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


0, or unkown} | (Ifyesgivawarordatasof sarvica) 
—yes___._|_W-W, ] __!213-01-8264 | Mrs. Neva F.. Moore _N. Higgins St._Easton, Md. 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - 7 ONSET AND DEATH 
IMMEDIATE CAUSE (3)__ s " 2 ‘ 


oo Or) which ein L/ Sree 2 > 


geva risa to immadiata cause 
(a), stoting the underlying ( DUETO 
couse lest. (c) 


. .: ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 5 
“ a] 632 1 CERTIFICATE OF DEATH PGQWH 
aha . ) ) 
yg EO ig ——— 
= 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidanca bafora admission) 
a. 
2 ¥ Talbot phew .|| °° OM Naryland 5 COUNT Pal bot 
2 #3 b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest lown) 
= Ps writa RURAL and give nearast town) G 
Sige ston 40 years |,2,7 Easton 
£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddrass) ) d. STREET ADDRESS ial = a. IS RESIDENCE 
= sn ane ee | ‘ON A FARM? 
2 ae _3N. diggins St. ‘ 3.N.Higgins St. _| Yes [-] NO 
B Ss 3. NAME OF ’ First Middle fast | 4. DATE | Month Day 
5 Ba DECEASED or 
g 28 (Type er rit WENDELL HOLMES MOORE BERTH May 5, 1% 2 
9 2 Sask 6. COLOR OR RACE] >, MARRIED [ag NEVER MARRIED [7] | 5: DATE OF BIRTH «9, AGE {In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
SF 5 | gi PeY) [Honibel Deve | "Hours in 
a8 male white __| wipowro DIVORCED ol July tS 1896 65 yrs. 1 | 
go TOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pata done during most of working lifa, avan if retired) 
35 State Roads Employee _ 7 9 | el arebe Less. Ie = be a 
aa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
og 
ae 
a john Minus Moore 2 |____Martha E, Hayman = 
a WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
a4 
= 


The law requires that the death certificate 


ed by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


After this certificate has been signed by the attend 


ached for use as the burial-transit permit. 


bal 0 Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wes AUorsy 
& 5 yes [] No [J 
Ke © | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) =* 
ia & OR CONTRIBUTING [] CAUSE OF DEATH 
cy © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i+] s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) -* {Stata) 
& S olin vache Whila __Not While factory, stract, offica bldg., ate.) | 
I 3 3 re) 3 ha 19 at work [| at work | 

emo 
HeOss 2. Ice! Va 19.6.2, to... sony 1K. Soe that (1) Grey last 
egos 2 saw the deceased alive on........./. <— and that death occured at. M, from the causes and on the date stated above, 
6 Beoo greet es ATTENDING MED STAFF ae 
ms Ang ae tA” Mo. | PHYS. x DIRECTOR [-} PHYS. [} 

ae 0. L = 

A oe Se / 22c, PHYSICIAN'S 22d, ADDRESS 
Breas NAME (Type) « ly Eglseder 12 N. Hanson St, Easton, Maryland 
a ay ee eens eens eee 
ae B32 230. BURIAL, Tene 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

ore OVAL (Spacify) " 

Qn "Bur y 8,1962 Junior Order Cemetery Preston, 


25b. REGISTRAR’S SIGNATURE 


Anita f Peas 


BR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
15m 9/60 Maurice E. Newnam & Son Easton, Maryland _|oanMAY 1 5 '62 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meath 


N63292 CERTIFICATE OF DEATH 63 10 


—_ 


10a, USUAL SCEUFATION (Giva find of work TDb. KIND OF BUSINESS OR INDUSTRY 
done di 7 most van if retired) 


DPE. A, y 
13. wk PLpore . ¥ ; ; | “My Vif) 'G /v| i 
enR hunts Wi ae 
15. WAB DECEASED K. Us. ED FORCES? | 16. SOCIAL SECURITY Ni ddress 
(Yas eg! AA unkown) | (itybraivawarordatesotservice) 


ere tf Cate ee 


‘18. CAUSE OF DEATH [Enter only ona cause per ling for (e), {b), and fe INTERVAL BETWEEN 
a AND, 
PART I. DEATH WAS CAUSED BY; 3 a * 
IMMEDIATE CAUSE (2) COP CAE "sf aetiter a : UWE es, 
Y. 20+} DUE TO 


Beye Mh cree ay! ft aS faa 7 OD € Lo & P {fe 


1. BIRTHPLACE (Ce ra & Sifta, Wy, country) , | 12. CITIZEN oe es COUNTRY? 


fpr | ; 


5 tz Ttem G312— 5A oboe 
€ $3 1, PLACE OF cg, RES aint aeapERee here decaesad livad, If institution: n) ra admpsion) 
o @ a. COUNTY a eat . COUNTY 
32 MARYLAND pen ve 
2 = B. CITY OR TOWN iif by oT limits, ¢. LENGTH OF STAY IN 1b «. CITY, iy i yan mits, writa RURAI Ke. giva nearest io 
a 2 0 writa RURAL and giva Coy tow! 
| ae Viva _- gle 
£2 3s xX d, NAME OF HOSPITAL % INSTITUTION {it not in hospilal, giva street address) J. STREET OL) a. 1S RESIDENCE 
= inv ! ON A FARM? 
as 3 =: — i a x ves] pe; 
ye 3. NAME OF ftirst | + bate Month ey 
5 Son DECEASED 
§ 38. {Type or print) N BERTH BY 
g & 
° = 3 iy OR RACE) > MARRIED [XC NEVER maa | a) AGE (In yo: nea x 4 «2d HRS. 
4 ES MA e€ ahh. y eee mae Days | Hours | Min. 
= 2 WIDOWED DivorcED [_] 

3 

> 

FS 

a 

= 

vu 


2 


{a), stating tha underlying Poe 
cause last, fe). 


: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transif permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


r4) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTORSY 
iS 
YES NO 
S f 4 xe 
& | 2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
& | OP CONTRIBUTING [.] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
é Hour a.m. Whila __Not Whila factory, street, offica bldg., get { 
2 Bid 19 at work [_] at work 


21. I certify that (I) (this ho; 


fended the deceased from. 1@2f.., to. 
LaWGL. and that death éccured ti from the 
22. DATE 


thr, mo, ARO fern de 
var LEDERER. CE LEE 1/ ap A Dae 


23m |OCATIDN [City, town or county) ad 
Cogdova £2 2 ee 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


parMAY 1162 | Cider £ Pawan 


23c. NAME OF CEMETERY OR CREMATORY 


New 0wn m2 


~ EB sdon, Pr, 


23b. DATE THEREOF 


_15 = Lit 6 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


leath. Page 4 may be retained by the hospital or attending physi 


73a. BURIAL, CREMATION, 
VA ow, ) 


'O FUNERAL DIRECTOR: 


° 


— 


ompletely filled in by the funeral 


je be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


, and in any event, within’ 72 hours after death. 


© 
§ 
‘ 

3 

ES 
z 

a 
a 
2 
a] 

z 
25— 
see 

3 
ae): 
a 
g5 


his certificate has been signed by th 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
filed with the State Dept. of Health prior to burial, cremation, 


leath. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After #! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neat 


06323 CERTIFICATE OF DEATH 081] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3. COUNTY e. STATE b, COUNTY 
Talbot Sa MARYLAND Maryland 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN {Wf outside corporale limits, write RURAL ond give neered! lown] 
write RURAL end give neerest town) 
| roral- Royal _|_X rural- Royal oak a 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give slreel eddress) id. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
| > __ "Deep Neck" =: "Deep Neck" ves [[] No Bt 
. NAME OF First Middle Last 4 epee Month ‘Day Year 
DECEASED A 
(Type or pein!) Harry George Neumann | Bears yay 20 1962 
5. SEX "/6. COLOR OR RACE aaa TW] 8. DATE OF BIRTH ~_]9, AGE {In years |F UNDER T YEAR| IF UNDER 24 HRS. 
ae Whit 7. MARRIED irq] NEVER MARRIED [| et biahey) [qioniet bape | Hoos in 
Male White Mo mM re Min, 
winowin[]  oivorceo []| NOV. 26, 1gal 40 
Ye. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Wen & Siete, or foreign country) “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rocurement Mgr. | Frozen Food Omaha, Webraska — * =e = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry G. Neumann Mary E. Noble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Hyes give weror detesofservice) 


17. INFORMANT __ “Address Box aR3 
rs. Addie, Lee 2 Ds Boyad Oak ua. 


INTERVAL BETWEEN 
M ONSET, DEATH * 


tp | ohiity, 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


sper i 

4 f DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(e), stating the underlying 
cause last. (el 


"19. WAS AUTOPSY | 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo 
© PERFORMED? 
= 
hile a A ss aeesiel PCR 
5 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert } or Pert Il of item 18.) 
az | OR CONTRIBUTING (] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — Ee of oet ee 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 2Df. (City or town) {County) {Stete) 
a far Matias While __ Not While fectory, street, office bldg., atc.) 1 
z heat 19 lat work [~] et work f 
21. | certify that (I (ihie-ressitef}-sttended the deceased from... 7 Es A A 22 that (ft) (ree}ast 
20 ind that “death ned al: + 4.52 bm th the causes and on the date stated above. 


226. DATE 
ATTENOING MED. STAFF SIGNED 
m.b. | PHYS. piRecToR [_} PHYS. 
| 22d. ADDRESS == © is 


St. Michaels, M 


23a, BURIAL, CREMATION, ie ~ DATE THEREOF We, NAME ‘OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial _| 5/23/62 National Memorial park 
ADDRESS “l 
MAY 23 '62 


33d, [OCATION (City, town or county) ~ (Stete) 


Wi ee 


DATE 


_Easton, Wd. 


eo 


mpletely filled in by the funeral 


xecuted within 24 hours after 
in 72 hours after deat! 


icate bape: 
cian x } 


Af 
s 
8 
= 
& 
0 
@ 
cs 
rs] 
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4 
£ 
3 
Sc. 
o 
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= 
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Ae 
= 


ital or attending physician. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
SF be 


HOSPITAL OR ATTENDING PHYSICIAN: 


leath. Page 4 may be retained by the hos; 


a 
>TO 


2% 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
HESS x STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE My ies De 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RE: Lik p, (Whare dacaasad livad, If institution: Rasidanca before admission) 


“TAL Bol. ace a. STATE AY LAND b. COUNTY VL 


b. CITY OR TOWN [if oupfide corporate limits, —~+| c. LENGTH OF STAYIN 1b R Gs tooo outsj4e corporate limits, writa RURAL and giva nearest town) 


LASTS ple nearest town} ee Shoe Las/e ral eo 4 ta 
d. AT Ae ed not in hospital, give straet address) |. STREET Ade sT S - a ats 
l= / ves [|] NOE 


By, bibs Bou First iddle 5 Fae 4 DRTE ‘ia, Year 
(Type or print) LA OR. AA rs ig /1 DEATH 6 
OR a MARRIED [7] NEWER MARRIED 8 Pp OF BIRTH 19. mh "| os me 2 EAR N ARS. 
FeMé ALE | WTe +: el ide a 2G Vj x93 iP la Seth) Ronis) Dave | Hows ae 
DIVORCED 
9 rs SCCUPATION (Give kind of 3 1Ob. KIND OF BUSINESS OR INDUSTRY | fi, Gif (County ‘Whi ef EP )12. ciigen i “COUNTRY? 
is ost of itp, ratire 
USE WIFE — TALbof a) 
P13. FATHER:S NAME. ; / 5 ER 
DMES -E fl onew S. WUE 207 ERS. 
WAS Tae a) IN U.¥. ARMED FORCES? | 16. ec ECURITY NO. | 17, Reon > ress 
fos, no, or pinkown} | (Ifyesgi ‘cecal WE VA Es LA 
7 a 7 ss Pav line PaTeey LAS7e 


18. CAUSE OF DEATH [Entar only ona couse per lina for (e), (b), and (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a aA \ | ONSET AND DRgTH 
IMMEDIATE CAUSE (a). ‘ “ ws ae aS" 
uy (a) DUETO 


Conditions, if any, which (b)_ 
gava risa to immadiate cause 

(a), stating tha underlying ( OVETO 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) 19. we autopsy 
—-. so PERFO! D? 


yes [] No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, * 20f. (City or town) ~~ (County) (Stata) 
Robe asi Whila __ Not While | factory, straat, office bldg., atc.) | 


MEDICAL CERTIFICATION 


at work ["] at work 


pom. 19 


21. | certify that (1) (this hospital) gitended the deceased from. 3 q ? 4 , 196. that (1) (we) last 
saw the deceased alive on.. A hag td {19.6 Zand that death occured afd |, from the causes arid on the date stated above, 


22. SIGNATURE ] 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. AR pvecror | } PHYS. 


22. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


‘23a. BURIAL, ae ag T Wi OF NAME OF CEMETER: =o | 23d. CATION City, town or county} Stata) 
iy Yj y-/6, OM, Wisely 22, Be ey V3 


RAL pomp ifn JATURE a 25a. REC’D BY REGISTRAR | 25b. Vane SI Ne 


Chika 


serena 


96395 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 00313 


CERTIFICATE OF 
eh Gg 


)-4- 


Home For Heed 


be executed within 24 hours after 
t, within 72 hours after death, 


Se . 
23 1. BLpC rc DEATH 2. USUAL Ri eece _.. deceased livad, If institution; Rasidenca before i ae, 
2% . ve a. STATE b, COUNTY Me 
25 EE: 7 ¥ yj 
an “4 Go: MARYLAND AK f LAW Fl Me Bld V em 
=o b, CITY ce TOWN {if oupside corporate limits, c. LENGTH OF STAY IN 1b Y OR hf (If outsidp corporate limits, write RURAL and give nearest town) 
= te RU nd give nearest town) 
3: EAS Ae. BGs Tél Beltimore, City, Md. 36! 
4 CAs al Sc 
g d,, NAME OF HOSPITAL y INSTITUTION (if ngt in per aiye4treet address) 
z 


2S te 
ON A FARM? 
ves (_] No 


a Ce 


10a. USUAL OCCUPATION (Give kind of work 
ny oe of gerne 


dona lifg, gyen if retired) 
OSE WERK: 
[AME 


rg - 


SFR Y- Ce 


2 § NAME OF First Middle oe ‘onth Day “Year 
ia Trae Wa a AR oe 5 Ose | SEATH Che JZ ohare 
e: 5, SEX LE WH Az: RACE) 7, MARRIED O NEVER MARRIED | Fé #3 BIRTH WEG ae ix: ie HAE Sais ony seb 
8 FEMA 2 WIDOWED DIVORCED & oa al hg pi | ; 
ob. KIND OF BUSINESS OR isi LACE (County & St 


"LE: Lo7-Co, 
14, MOTHER'S MAIDEN NAME,  hysse 7 


a, 501 Fy) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or a {Ifyes givewarordatesof service) 


The law requires that the death certificate 


{a), stating the underlying 
cause last. 


{e) 


16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


SAKA 
EGanCRT Address 


ECokDS ak Heme For heed Wanyen/ EZ Lishe 


jt baad 7 on 


17, 


INTERVAL te 
ONSET AND DEATH 


Fangs eee: Melita 


[ture cas, 


cate has been signed by the attending physician ar 
as the burial-transit permit. Then please remove 


is 

5 

as} PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (2) _ 2 
3 

a {fe iis Kw DUE TO 
2 Conditions, it any, ae (b) 
oe gave risa to immediate cause 

= DUE TO 
w 

& 

° 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Bree 
g > att PERFORMED 
0 < YES no [] 
& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Hl of item 1B.) - o | 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 oe = “ = _= =. 
& | 2c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= iia ew While __Not While | factory, street, office bldg., etc.) | 
ct ay 9 at work [_] at work [] | 


21. I certify that (I} (this hospital) 
saw the deceased alive on........4 


? , 194.27 that (I) (we) last 
M, from the causes and on the date stated above. 


Bynes the deceased Fem 


HOSPITAL OR ATIENDING PHYSICIAN: 
leath. Page 4 may be retained by the hos 


FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use 


MAY 15 196 


2 


222. SIGNATURE <a" ie 22b. DATE 
wz. ATTENDING MED. STAFF SIGNED 
hac (Ditonto mp, | PHYS. DR] director [} PHYS. ] - y be 
22c, PHYSICIAN'S ¥ 22d, ADDRE; 
NAME (Type) THORS OM Ha herein “Ce A, Keve = 
IS CREMATION, | 23. DATE THEREOF 23¢, “OR — of. “Teiarey 


NAME OF ¥ DLL 
VL. 


3 TRING 


foe “4 Sf. iM LELE: 


ERAL ALE. SIGNAT 


ae 


>TO 


& 


VT “LASTS a. a 


25a. WA 7 BY et ae 25b, REGISTRAR’S SIGNATURE 


AY 2.1 '6 Chattan 4. Foose 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96396 CERTIFICATE OF DEATH P6314 


=~ 


et 
os & 
& 62 1, PLACE OF DEATH ro 2; ORR RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ome a. COUNTY 2. STA’ b. COUNTY 
3 eas Talbot _MaryLanp || Maryland Talbot 
asters b. CITY OR TOWN [If outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write wont ‘and give nearest town) 
= 5s iP write RURAL and give nearest town) x 
= 
eee __rural-faston 40 yrs raral-Easton 
Ea 2 a is ‘x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street shee a¢ STREET ADDRESS see 
2 Ses - ON A FAI 
>a3 Box 199, RDE3 Box 199, RD#3 ves [Kno [] 
> ge ee F) _ ee : = L = 
2 2 aa 3. eee Coa First ~ Middle ~ Last one re Month Dey Yor 
3 a8 
: ‘ 
R fee pemelie 7 .Gtacende Harrison Swann BERTH May 6) oS 
:e = 5. SEX &. COLOR OR RACE|7, MARRIED fur] NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE Un years iF aes [LIF ONDER 24 HRs 
os . Months H Min. 
onvep. 8 = Male White WIDOWED pivorcen [ ] Oct. 29 ’ 1882 79 yr. . | 3 ee | _ 
# 3 ° Ws. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) ; | 
é ret.farmer _ agriculture Walbot Co.,Maryland | USA 
im 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME - ah 
Sag I Swann Ida May Harrison 
E22 saac a. y 
i= 0 —_ ae — 
Sg. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF = wes Ls aa 
goo (Yes, no, or unkown) | (Hyesgivewerordates of service) ] BORIC Me a Ox 
as 
2.2 _none ank. |itrs, Hattie M. Swana, Easton, Maryland 
¢ rs $ . CAUSE OF DEATH [Entei 7 Bvsid BETWEEN 
2235 PART |, DEATH WAS CAUSED BY. = 
23 a . IMMEDIATE CAUSE (2). An fonne Len Byes Ze 
¢ uf 00 DUE TO ~ > 
= Conditions, if any, which (b) we 8 SS LK 2S) i 


gave rise to immediate cause 
{a}, stating the underlying 
couse last. —. te) 


TING TO DEATH BUT N 


z D TO THE TERMINAL DISEASE CONDITION GIVE 19. A 
4) a PERFORMED? 
2 3 2 ats : ‘ _— ves []_ NO (EI). 
& [2 WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 1B.) 
BE | OP CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote) 
6 Haur® ates While Not While factory, street, office bldg., etc.) | 
2 aS 19 at work [_] at work [] \ 
. | certify that (I) (this hosrutel) attended the deceased from.  19E.2¢that (I) (we) last 


- 


196.25 and that death occured a 


saw the deceased alive on KK. M, from the causes and on the date stated above, 


Co ATTENDING STAFF 220. BONED 
7 of mo. | PHYS. =] DIRECTOR 0 pays. 
‘22c. PHYSICIAN'S ~ | 22d. ADDRESS ir * P 
/ NAME (Type) 
he P. Evans Cox ___MD__|._Baston, Maryland _ = Lee 


< 
5 
E 
5 
2 
3 
2 
- 
8 
a 
= 
o 
8 
x= 
x) 
a 
® 
a 
® 
fay 
a 
® 
= 
£ 
F 
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BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Siale) 


3a. 23b. DATE THEREOF 
REMOVAL (Specify) 


“23c. NAME OF CEMETERY OR CREMATORY 


, | Spring Hill Cemetery | Baston, Maryland _ 


ADDRESS. 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Baston, MAY 21 "62 Onthun f. 


death. Page 4 may be retained by the hospital or attending p 


> TO FUNERAL DIRECTOR: After this certificate has been sign: 
director, page 3 should be detached for use as the burial: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat. 


‘24 FUNERAL DIRI 


DATE 


1 


mam 


H 


Page 


the Stote Board of Heolth, 


be retained for your files. 
ar its designated agent, prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


If ony deloy is necessory, please 
the funeral director. 


in ttem 18. Give Poges 1, 2, on 


e, writing the word “pending” in pencil 
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8 
3 
& 
8 
i 
~ 
nN 
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£ 
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3 
fy 
x 
Ey 
& 
et 
3 
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< 
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= 
> 
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xecute the certifica! 
" A should be forwarded ta the Chief Medical Exominer’s Office along with form PM3. Poge 5 


TO FUNERAL DIRECTOR: Page 3 shoutd be wsed o: o buriol-transit permit. File pages 1 ond 2 Ww 


oe 


v3. AISME 
BM 2/87 


‘OR STATE 
‘ALTH DEPT. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGain 
06397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Rid 
tem Lh Pim G34 6/5/62 iw 


Reg, Dist. Ne. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) _ 


* COUNTY ‘Talbot marvano || ° STE Maryland BSCOUNTI “Tales 


b. CITY OR TOWN fit evince corporate fimis, write EURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town} 


‘ond give nearest own) 
, 


Easton 4 7 Easton 


ON A FARM? 


Goldsborough St. Goldsborough St. | _{ys Ono DF 


= ih =f = 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) /° STREET ADDRESS e. 1S RESIDENCE 


3. NAME OF First Middle Lost 4. pore Month Doy Yeor 


{ype or Print JAMES VIRGIL TAYLOR tom MAL 279 w6L 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER ete 8. DATE OF BIRTH 9. AGE (in yoo, [IF UNDER 1YEAR] fF UNDER 24 HRS. 


male white wipoweo [J DIVORCED Aug. 25, 1918 ace pe pent Nee: 


10g; USUAL OCCUPATION, (Give kind of work done] 105, KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) —~*iI2. CITIZEN OF WHAT COUNTRY? 
during most of worki if retired) 
service foreman gas company Maryland U.S. ; 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur Leon Taylor Byslyty Li/PAVWVe'Y Rowie E. Murphy 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


T¥e. 0, oF vaknewn) (11 yan, give wor or dotes of rervice) 


W. W. 11 22001-8497 | Mr, George W. Taylor _—- Easton, Maryland 


18. CAUSE OF DEATH [Enier only one couse pe: z for (0). (b). ond (c).) 7” P INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: aa Ceclien Pinas baa ONSET AND DEATH 


IMMEDIATE CAUSE (0} 


f- 2O, / OUE TO 


Conditions, if ony. 2 ) 


Gove rise 10 immediote couse 
(a), staling the underlying 
evivlet, SS 


DUE TO 
(c). 


PART ti, OT! R SIGNIFICANT cd CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
5) ah PERFORMED? 
arertdvted, Ar eves peels vstq nog 


200. EXTERNAL CAUSE WAS. 20b.IDESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part 1 or Port 11 of item 18.) 
PRIMARY {] of CONTRIBUTING 1) 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (Stote) 
Hour om. While Not while factory, street, office bldg., etc.} [ 
p.m. v ot work [} ot work [J . 


21. V certify that | took charge of the remains described abave, held an Autapsy {4 Inspection [], Inquiry [7], and in my 
opinion death a from: Noturol causes ft Accident ([], Suicide [J], Hamicide [7], Undetermined manner [_] 


MEDICAL CERTIFICATION: 


ACTUAL a} DATE SIGNED 
SIGNATURE Apes VV ___mp, CHIEF MEDICAL EXAMINER Oo 
P ASSISTANT MEDICAL EXAMINER [[] Tis 
NAME (Type) ri C42 DEPUTY MEDICAL EXAMINER. F7-~ — 
To. RRA CREATION. 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pecify] a * 
Burial May31,1962 Spring Hill Cemetery Easton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR: |* REGISTRARS SIGNATURE 


Maurice E. Newnam & Son Easton, Maryland care JUN 1 52 Chttat £ Kank 


Rene 


ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEAMS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OO3816 


1, PLACE OF DEATH 


TAL Bol 


= 


2. USUAL RESIDENCE (Where deceased livad, Hf = es ison eae) 


a. STATE “ANS b. COUNTY. Th LB 


MARYLAND 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED DivorceD [_] 


z 
o 
3 
On 
= 3 b. ay CRN iW outside Bead c. LENGTH OF STAY JN Ib c. CITY OR TOWN ({H/outside corporate limits, write RURAL ond give rr een 
50 Oo write and givg nearest town’ d 
e-B S EGS TOW 29h ts 52 Pe aed PFs FEAST AM. 
3 aa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS | °. et 
mae 
Sia Memeriak Hes pila — es Shuween Y Conas zen 027 | ws Noigieees 
3 5 - Edo Ps ae Te . ue le - 4 ae eed Month Dey ‘Yeor 
2 ttimon Mi, £ Der D For tse Wk GH MAW | DEATH em LL. wae 
6. COLOR OR RACE 8. D, ee. BIRTH ,# . AGE {In years TF UNDER 1 YEAR iF UNDER 24 fe 


ae 
Spas Mare 


Wa. USUAL OCCUPATION (Give kind of work 


CUSE KEPLER 


10b. KIND OF BUSINESS OR INDUSTRY 


Cun fo WE 


done during most of working life, even if retired) 


last birthday) Hie Days | Hours | Min. 
6/16 [0893 gs les 


BIRTHPLACE (County & Stelo, or foreign country) | 12. aa OF WHAT COUNTRY? 


fe tere Ws eonasa | OS A. 


13, FATHER’S NAME 


Vi erth S Laws Te PERT Son 


) 14, MOTHER'S MAIDEN NAME 


rere AP onarRaseny Ie 78S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nogorfinkown) hp aciigees arto 


16. SOCIAL SECURITY NO. 


None 


17, INFORMANT Address 


ESI LO Fae Ke. 
Rs . Eo WARD Kiron Pheerse vr 


ALS FORNS A 


PART |. DEATH WAS CAUSED BY: 


oe DUE TO 


Conditions, if any, which 
gave rise to immedieta couse 
{e), stating the undertying DUE TO 
cause last. ©) 


18. CAUSE OF DEATH [Entor only one couse per line for (8), (b), and (ce). 


IMMEDIATE CAUSE (a) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Oy Te 


~ 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive Of De 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s] 
| a ae PERFORMED? 
yes [] no (] 

20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Il of item 18.) a 5 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 20f. (City or town) (County) {Stete) 

eur. ‘etm: Not White factory, streel, office bldg., otc.) 
oft 19 jet work [_] et work | 


, 19.402, that (I) (we) last 


wd9Lof%s, and that death occured at Lan, foi the causes and on the date stated above; 


22e. SIGNATURE 


ReGert W. lonen, M.D. 


“7 22b. DATE 
ATTENDING, STAFF 


ies DIRECTOR Os. O 


22c. PHYSICIAN'S: 
NAME (Type) 


Robert W. Trever 


5 /9 / 6 "eee 
22d, ADDRESS 


M. “Easton, Maryland .. 5/9/62. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


CREMATION, 
(Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


236. DATE THEREOF 


73c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or eam {Stote) 


25b. REGISTRAR'S SIGNATURE 
Cudtut 4 


25a. REC'D BY REGMTRAR 


patBaY 4 4 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyyane 
f) 6329 it i da OF DEATH Oy 


— 


1, PLACE OF 0) Bp 


4 HED (4, FE MARYLAND 


b. CITY OR TOWN [if outsida comporata limi “3 LENGTH OF STAY IN Tb | 


[RPP PE Chigal) 
od. NAME OF HOSPITAL OR INSTITUTION (i nobfh hospital, lye 


2, USUAL RESIDENCE (Whara Teceated lived, If institution: Residanea bafora admission) 


Te, ee 072 a 


«. CF OWN (If oujsida gorporata yy js, Yrite REBATE and give naarast town) 
£ KRAL 


ie ae TY ~ d, STREET ADDRESS | a, 1S RESIDENCE 
We ay 


ONA a 
ves NO 
3. NAME OF First Middle Last 7 lee Month “Day Yaar 
DECEASED i= - OF 
a, ne Re = ay WE If | Bix J ne Wee 
9 18 


BBA IF UNDER 1 YEAR| IF UNDER 24 HRS. 


cas > yyy ite | MARRIED [] NEVER MARRIED _DATE OF BIRTH 
Whe WIDOWED [ DIVORCED DEE. 2%, 1570 | 


led in by the funeral 
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be executed within 24 hours after 


“Hours | Min. 


4 “Months Days 

a yes. 

§ TOs. USUAL ee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jCopnty & Stole, or feral i | a CHIpEN OF WHAT COUNTT 
3 BO SBR of ey lifa, aven if ratired) FAR SW APE eZZ 
F pep Y 

a P93. FATHER’S NAI Fy =y/ THER'S MAIDEN NAME __ L. 

Ei ONKM Te de 

a o 
2 LLWwanD TR WE AREARET (CW 


ik WAS eee ae IN Uy ARMED FORCES? dl 16. SOGAL SEGURITY NO.| 17,,44NFORMANT Address FRAP PE 
ayy Ao, or unkown} | (Ifyasgiyéwarordatasofservics)| 
- We Lene Wi 5 MIM DIEFFEMDERFER “yD. 


Me 


The law requires that the death certificate 


& 
$ 
o 
E 
‘4 
o 
g 
a 
2 
vA 
5 c 
zg 
a 
= 
o 
BES - 
ies 18. CAUSE OF DEATH (Entar only ona cause per line for (e 3 1b), and (e) “INTERVAL BETWEEN 
She PART |. DEATH WAS CAUSED BY: ONS ANDO 
aya IMMEDIATE CAUSE (a)_ ee ee ee _ it a ee 
ae ( 
ao8 q q uy DUE TO 
ava 7 +. 
Ect Conditions, if any, which (b) = —_ J 
Boa gava risa to immadiata causa 4 Jj 
ee (2), stating tha undarlying DUE TO 
ale cause last, = (e) 

as ee See ee —S — 

FA o 2 a 4) 3 PART Il, OTHER SIGNIFICANT CONDITIONS » CONTRIBUTING TO DEATH ‘BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Bae re) a al PERFORMED? 
2S 

Cees 3 vs F]6o 

eats a E |20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of itam 18.) Fa ; 

ia] har & | OR CONTRIBUTING L] CAUSE OF DEATH 

mez & UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 52 § | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, » 201. (City or town) (County) ~~ {State} 
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